INTRODUCTION
Nigeria has experienced high fertility levels over the last two decades, despite the introduction of a National Policy on population in 1988 which stipulated four children per woman, and eighteen years for the commencement of childbearing.
According to the Nigeria Demographic and Health Survey (NDHS) 1990, Nigerian women will have an average of 6 children by the end of their reproductive years.
The total fertility rate (TFR) may actually be higher than 6.0 due to under estimation of births. In 1981/82 Nigeria Fertility Survey, the TFR was 5.9 children per woman. However, the proportional contribution of adolescents fertility (among women aged 15 -19) to the overall fertility rate among women aged 15 -49) has been increasing over time.
The major factor determining adolescent fertility is the early age at marriage and child bearing in Nigeria. The NDHS report shows that half of all women are married by age 17 and half have become mothers by age 20, more than a quarter of teenagers, (Women age 15-19 years), either are pregnant or already have children. Ihejiamaizu, Okoro and Obafemi (1998) found that 26.9% of Urban females and 27.4% of the rural females in Akwa Ibom State in southern Nigeria married before attaining the age of 17. Similarly for Cross River State, 26.9% of Urban females and 34.8 % of their rural counterparts also married before age 17. They also found median age at first pregnancy to be 20 years for rural and urban Cross River women and 21.1 and 20.2 years for urban and rural Akwa Ibom respectively.
In the North, women continue to follow the traditional pattern and marry early at a median age of 15 . Teenagers in the North have births at twice the rate of those in the South : 20 births per 100 women age 15 -19 in the North compared to 10 births per 100 women in the South. Women in the South have one child less than women in the North (5.5 versus 6.6). (NDHS 1990: XV -XVI) . Gbenga et al (1998: 20) found in Abuja Federal Capital territory that 42.8 % of 1131 adolescents in the study had married between age 15 -20 .
The incidence of pre-marital sexuality and pregnancy is on the increase in Nigeria. Literature reveals that about one-half of unmarried adolescents in Nigeria have been pregnant (Nichols et al; 1986) . Most of the pregnancies are unwanted which are terminated through unsafe abortion which is injurious to female victim's health (Archibong 1991) .
The social change blowing across sub-Saharan Africa has swept away old values of moral purity bringing about as a virtue the assertiveness of the young people in sexual matters. Each passing day witnesses appreciation in adolescents free and open approach to sex. The genesis of that free and open approach to sex among Nigerian adolescents is linked with the period during and immediately after the civil war (1967 -1970) when the oil boom and corresponding Udoji salary award to parents ushered in a changed social conditions that proded in increased curiosity among adolescents for sex . Isangedighi (1990 :281) collected data from 290 male and 570 female secondary school students aged 15 and 18 years who held from Anambra, Bendel (now Edo) Cross River, Imo and Lagos States in the South and Benue in the North on their sexual behaviour. The study revealed that 25.4% of males and 41.3% of the females saw sex as being very necessary and sometimes necessary.
Only 5.7 % of both male and female respondents had not had sex. It was also found that 57.2 % of the sexually active male students had their fellow secondary school mates as sex partners. About 40.3 % of the males and 29.3% of the females were sure that their fathers knew that they were sexually active while 43.3% of the boys and 44.3% of the girls were sure that their mothers knew of their love affairs. Thus Isangedighi concluded that the curiosity of the adolescents to find out what sex is like, their exposure to modernity, peer group influence , permissiveness of parents and the fast eroding social morality are contributory factors to adolescent pre-marital sexual indulgencies.
Other studies produce similar findings A 1986 survey (Nichols et. al. 1986) revealed that nine out of every 10 male and female non-school adolescents claimed to be sexually active in Lagos, and that about one out of every two secondary school students has had intercourse and most had their first intercourse between age 10 and 16 years. In their urban survey of Sexual Networking in Calabar, Capital of Cross River State (Ogbuagu and Charles, 1993) found that 52% of males and 54 % of females have had sex with majority doing so for the first time at the mean age of 15 years. Ihejiamaizu and Etuk (2001) Generally, level of education, residence region and education, work together in Nigeria to determine trends in adolescent fertility behaviour.
DATA AND METHODS

Data Sources
The 1990 
Methodology:
In this article, we use simple percentage tables to analyse trends and determinants of adolescent fertility reproductive behaviour using data from the 1990 DHS. The focus is on adolescent women aged 15 -19 at the time of survey. References are also made to adolescents aged 20 -24 to examine those who are about to complete their adolescence. The multi-level analysis was employed to minimize errors associated with the type of hierarchically clustered sampling used in the NDHS Survey, Age, residence, education and region are the main variables adopted.
RESULTS
Teenage Pregnancy and Motherhood.
One of the targets outlined in the National Policy on Population (1988) is "
to reduce pregnancy to mothers below 18 years and above 35 years of age by 50%
by 1995 and 90 percent by the year 2000 pp. 12 -13). The data indicate that whereas most adolescents have begun childbearing, have or given birth once, a small proportion have given birth twice. Table 2 shows the distribution of women age 15 -19 by number of children ever born, excluding those who are currently pregnant. Eleven percent of women age 18 have given birth to two children. By giving birth early and presumably with short birth intervals, these women and their children are at a higher risk of dying given the poor state of health facilities and nutrition available to them. 
PROXIMATE DETERMINANTS OF ADOLESCENT FERTILITY
Populations in which age at marriage is low tend to experience early child bearing and high fertility, hence trends in age at marriage, type of union and age at first sexual intercourse and recent sexual activity must be considered. Premarital fertility is high since 61.4% never married with 34.0% marrying at such tender age.
This confirms the observation made earlier that there is a sexual revolution among adolescents in search of intimacy and friendship, pleasure and money for selfmaintenance under a crumbling moral and economic order. It is also noted that some adolescents live in polygymous unions with cowives. It is not uncommon to have two or more co-wives even as an adolescent. In monogamous union (69.6%), more women have two or more co-wives (20.1 %)
than have one co-wife (60.2 percent). Co-wifeships breeds competition in child bearing to win the love of the husband. Women with no education have one cowife 28 percent compared to 8% of those who have completed secondary or higher education.
For other proximate variables (not shown) 20.1% were married exactly at age 15, and 24.4 % had their first sexual intercourse at the same age (NDHS 1990: 62 -62) . Median age at first intercourse for those aged 20 -24 is 17.9 for urban and 16.0 for the rural and at the time of survey, 66.3% aged 15 -19 were sexually active in the last four weeks preceding the survey.
FERTILITY PREFERENCES.
The desire for future childbearing is strong. Vast majority of births are wanted.
Adolescents socialized in pronatalist culture do not want any number of children less than five or six. The NDHS data (not shown) having only two living children is a reason to want to have at least three additional children. Note (1) Other data not shown indicate that the proportion of currently married women using a method is 4.4%, and modern method 2.2%.
(ii) Only 5.9% were currently using a method and 1.9 % modern method.
(iii) In the entire NDHS Sample, only 6 percent were using a method and for the reasons for not using a method, 57.7% of those aged 15 -29 want more children, followed by religious belief 12.1%, Iack of knowledge 9.3% and fatalism 5.3%.
DISCUSSION
Education and region are the main variables that are most strongly and consistently associated with delayed child bearing among adolescents in Nigeria. Much of adolescent fertility in the south occurs outside marriage. The conservative religion of Islam in the North tends to promote early marriage and childbearing with its attendant risks of (VVF) and maternal mortality. The expansion of educational facilities and liberal attitude of parents in the south pre-dispose adolescents to early premarital intercourse with multiple partners and the risk of complications of abortion. These evidences point to the need for more research into the impact of government family planning programme. However, the existing family planning campaigns are carried out in a way to suggest that such knowledge and practice is not for adolescents. The policy implication of this result is the need for programmes targeted at adolescents and designed to provide them with adequate knowledge of reproductive health and sexual issues. This will go a long way to change their attitudes about population matters and motivate them towards behaviours that limit sexual risks.
Although in a recent survey (Ihejiamaizu, 1999) , found that modern contraceptive use among adolescents have risen to about 40% a number of single sexually active women rely on traditional methods which are ineffective. They report periodic abstinence. In practice, traditional methods do not afford the same level of protection against unwanted pregnancy as modern methods do nor do they offer protection against STDs and HIV/AIDS (PRB 2001: 6) . Gender sensitive approaches for reproductive health are necessary since young women's sexual activity tends to take place too young and just before or within marriage and young men's outside marriage. Measures are needed to increase the use of professional delivery care services among adolescent to ensure a heathier delivery and utilization .
Finally, there is a need for further research into the impact of culture and religion on teenagers in Northern Nigeria to elicit whether teenagers opt for early marriage and motherhood at the expense of their health and future destiny . As the NDHS Survey results show, a quarter of all first births to teenagers in Northern Nigeria took place within union. Similarly in the South, the increasing tendency towards premarital sexual relations and termination of pregnancies by adolescents shows a need for a programme of cultural re-orientation to cherished African value of responsible parenthood, moral rectitude and virginity at marriage.
